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' SEWAGE DISPOSAL SYSTEM

: ?”%(3‘(*@/ > ,  DEPARTMENT OF HEALTH AND MENTAL HYGIENE
o4 S o . DISTRICT __2nd

lsht A Ywy | | '
- HOWARD COUNTY HEALTH DEPARTMENT IND EXED . - owre ZZzo2
BUREAU OF ENVIRONMENTAL HEALTH | B DATE SYSTEM APPROVED /9 ZS"' f? z

461-9933
INSPECTOR C b _,/

' - > . ._ - /
J. Joseph Gartland, Inc. : ISPERMITTED TOINSTALL __ X . ALTER

ADDRESS 1835 W_. ‘Old Liberty _Rpad, Westminster, Marvland‘ PHONE 875'2400

i

PROPERTY OWNER

» Mr. and Mrs. Jack Call

ADDRESS

|

|

|

|

|

SUBDIVISION Burleigh Manor - Lot 715 " ROAD 10385 Kingsbridge Road
\ SEPTIC TANK CAPACITY __1500 GALLONS : : :

NUMBEROFBEDROOMS _ 5

200 SQUARE FEET PER BEDROOM

TRENCHES - Trench to be 2 feet wide. Inlet 4 feet below original grade. Bottom maximum
depth 8% feet below original grade. Effective area begins at 4 feet below
original erade. 4% feet of stone below distribution pipe. '

LOCATION - Beginning from right front lot corner, start the first trench 40 feet down the -
right (5%3.39') lot line and 130 feet off the line as seen when facing property

- from Kingsbridge Road. Run trenches along contour towards the rear lot line.
RkExhKAh* MAINTAIN MINIMUM .100 FEET FROM WELL TO SEPTIC. -
NOTES — No trench to exceed 100 feet in length. Provide, §'" - 8" diameter cleanout and
: cap to grade or above on septic tank.Dx /MR S5 2 :
l 7

s

LINEAR FEET OF TRENCH REQUIRED __ 223 L
|
\
r

PLANS APROVEDBY ___Bert Nixon/Ray Hodges/Mark Rifkin REVISED DA’fE 8/20/92

COVER NO WORK UNTIL INSPECTED AND APPROVED ] _ i
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES.FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT
ACCEPTABLE. .

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED) : - . : . )

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

PERMIT VOID AFTER TWO YEARS ’

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN-DIAMETER CAST IRON. CONCRETE OR TERRA COTTA OR
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

>
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES ' : : . .

Qq

%

: *INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043
TELEPHONE: 461-9933

DISTRICT

YDA';;."E 4,’945'87: - ‘

TO: . THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

|, HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECON RUCT) A SEWAGE DIS /%'STEK:Q’/
chm;—ﬂ—éfw:z&zanvc 7 -Hes,

PROPERTY OWNER ~GeF34€—M——Ka-t—z——'Frus-tee—e-fe—Wh-1-tm&n—Requard-t—aﬁd—As sociates
. W ~io Weedhelme Contac Fod—24oe T
soonges _~2315-Saint Paul Street t.altinoce, 021218, now 4300) 2353075/ 40
1929 Recsterstoron, RA ,
o ' PROSPECTIVE BUYER @M“’\W\ore, 1 MD 21209

ADDRESS ‘ PHONE
PROPERTY LOCATION: : ' ER Lo + 1 {
SUBDIVISION ‘Burlej Gh Manor Section 2. LOT.NO‘ —/3% >

16385 I&r\’@s&)rd fd C?hco‘ﬁ" M) 2043

roap anp pescrietion __West of the Intprqpctmn af Cen Pnn'lal lane and 01d Annaoohs Road

290

Tax map —23s 28 ppgcer w—

s or o1 D AC\ ) ee sioe. _Single Family Dwelling

(SINGLE FAMILY DWELLING OR COMMERCIAL)

.. THE SYSTEM.NSTALLED UNDER THIS.(APP‘LICA'I’VION IS ACCERTABLE LY~UNTIL'PUBLIC LITIES BECC;ME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST-APPLICATIO NDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.O.SHA. REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT)

APPROVED BY : : ' FOR _ C® _-DATE

REJECTED 8Y FOR DATE

HOLD PENDING FURTHER TESTS

. ‘
REASONS FOR REJECTION oh@ ‘QA}Lw ‘QM) Q;\QQS.A S 5—\&93' |
Q)

BLDG. %ﬂzw‘r g{@@ : = AB‘)G PERMIT SIGNED
AN RE.‘TUKNEL! 7 Al 7 e —u :

,;4»%%/57/5*/'0 bP*a‘hs'z— 5 bdbrws

THIS IS NOT A PERMIT"
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EMERGENCY/TEMP NO. IF ANY

7l éEQUENCE NO. y ; - 7 : OEP PERMIT NUMBER
B|7 9 3 7 8 (OEP USE ONLY) . STATE OF MARYLAND i
T T | PERMIT TO DRILL WELL UG- -1 ‘4[47]@/1
“ fLHCI;SOESU%%Eg,JSAIE gfnﬂ’s'}c'@ . please printror type _ ® filt in this form completely '
Date Received : Bl 3 I LOCATION OF WELL

I_“I_Ii_lem "OWNERINFORMAT/ON ! 2//] J&f[hlf«l[)l [ l l I I I Im]

_ ‘ L
15>L;stNar'ne‘/— | e 2 First Name : E ]’jlf;__l)~[d[/|6[//[ imlslwle el TTT T | -

A S| A # \3 £ 23 SUBDIVISION . 7]
LGSJ - L L dsTalr 1o Slree L&rf)lﬂlkb | Ist#l. IJ SECTION LOT

l%lhlﬂ»/]/fmr:;!ﬁl*el [ [T 7fi{!{e)7/)l/lz‘f;l/]; (Ll e e/ TA] T A7 TAT T [(TT1 1]

™~

52 NEAREST TOWN

DRILLER INFORMATION

- , How - MILES FROM TOWN(enterOifintown)[fgl}./Z[- | [m]1]
'm./}}.ﬁ» ‘g Vit edne ) ] ‘ﬁl :?.Igl | .. . .3 7w 77 78
Q/fille? s Ndme = 7 4 77 License No. 80 B | 4 I -
"-Mﬂﬂ@% 75 ;/i/m fl}-’l / !f‘[gl// e ;r T2 I m /"M‘g_, M: —]
Fitm Nage i DIRECTION OF WELL FROM 7 NEAR WHAT RGAD K
Ssrz K Loe. /@7 hﬂf /fm/ Jpad. Z./? 724 | TOWNI(CIRCLE BOX) NORTH -
Address
st P,/ "f z/a.@, ] sl 29/ F7 ON WHICH SIDE OF ROAD
,s.gnaRre 7 ) — 64: / ' (CIRCLE APPROPRIATE BOx) (][ [E]
Bl 2| WELL INFORMATION SOUTH
]
- APPROX. PUMPING RATE (GAL. PER MIN. ) - -
< G [T T
© AVERAGE DAILY-QUANTITY NEEDED - A TTT1 DISTANCE FROM ROAD' :
(GAL. PER DAY) 2Ll e 5 ENTER FT or MI
. . T " 38 39
- USE FOR WATER (CIRCLE APPROPRIATE BOX) s v , - NOT TO BE FILLED IN BY DRILLER
. HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) ;. | - . HEALTH DEPARTMENT APP'ROYA':» '
FARMING (LIVESTOCK WATERING & AGRICULTURAL - K Wﬂ M\ - ' R 3 }ﬁ‘ng
|RR|GAT|ON) COUNTY NAME COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. . OEP : . . STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) , . SIGNATURE 5 INSERT § -
DATE ISSUED . .
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES - : . , 5
E] APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT . | - r& jlAR[AH A /f\)pi@ms @S/&%@ﬁ(
APPROVAL) - : : 48 CO’SIGNATURE EXP. DATE -
. NORTH EAST
7] TEST, OBSERVATION, MONITORING (MAY REQUIRE - . 2llolofo | JLiofofo
APPROPRMTION PERMIT) : | GRID [%l T@l I I ] GRID %[ wl L#l | | I
, SHOW MAJOR FEATURES OF // /
Al
APPROXIMATE DEPTH OF WELL E. FeET e | EV?T’.(H&A%\JOSATE WELL— | /7/S/8S puoin Yew
SOURCES OF DhILLING WATER
NEAREST,
APPROXIMATE DIAMETER OF WELL L INCH 1.\ s e
: 2.
) METHOD OF DRILLING (circle one) 3.
o BORED (or Augered) - JETTED (Jetted &DRIVEN. | \yoee e oo MBER
AIR-ROTary AIR-PERcussion " ROTARY (Hydraulic Rotary) FROM THE MAP HERE . W :
A : ¥ 1
CABLE - . - REVerse-ROTary DRive:POINT a .
el fzd 4
other LA .
B EEL S e - R )
REPLACEMENT OR DEEPENED WELLS : ) <
. (CIRCLE APPROPRIATE BOX) - DRAW A SKETCH BELOW SHOWING LOCATION OF WELL (N
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
/THIS WELL WILL NOT REPLACE AN EXISTING WELL ‘DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
THIS WELL WILL REPLACE A WELL THAT WILLBE - N’ ' ‘
ABANDONED AND SEALED

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY-

@ THIS WELL WILL DEEPEN AN EXISTING WELL.
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED .

(FavaLaBls) W[ TTTTTTTTT[T]]=

Not to be filled in by driller (OEP USE ONLY)

APPROP. PERMIT NUMBER [ [ [ T [e[a]r] ] IJ
FORCEmITngLs PERMIT No. [_[((" - l% “éfl 75L,7?| fffl lﬂ—]

SPECIAL CONDITIONS . mz&i&;} F@w, P@g@(mpc\)fs}ﬁ‘/ @@JV@ ﬁﬁﬁ&‘ﬁv’ﬂiﬂ {

HEALTH






. gy, T | THIS REPORT.MUST BE SUBMITTED WITHIN
Cit] )| SEQUENGE NO. » STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED:
L 2060 | eeevse ONLY) WELL COMPLETION REPORT - :
(THIS NUMBER IS TO BE PUNCHED FiLL IN THIS FORM COMPLETELY ﬁguBETR H .% 3 543 ~
IN CQLS. 3-6;QN'ALL CARDS) . PLEASE PRINT OR TYPE &3
7 PERMIT NO. .~ .
DATE Received - DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"’
[T1111] A JAST [ = [C-ISHI-IJ4HH
hy
8 B, 15 (TO NEAREST FOOT) 28 29 30 3T~ 32 33 34- 35 36 37
OWNER = RSS! R"‘iﬁ ' D %{ 'tTmm\} RIQJVARST
STREET OR RFD HEES Q\R!D(QS REATS stiame oy SALLICKTC C T
SUBDIVISION ___ ) R L SECTION ___ X o135 5
WELL LOG ‘ ‘GROUTING RECORD yes cl3
Not required for driven wells WELL HAS BEEN GROUTED - >
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) : PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GRQUTING MATERIAL HOURS PUMPED | {houn S
neares our i
DESCI:IEIT(I:g:jilsJ:eAND I WATFE:E?'EARlNGCheck CEMENT BENTONITE CLAY E] l—l—,
5C ; f'wat : A W PUMPING RATE (gal. _
additional sheets if needed) [ FROM |_TO | beaning | No. OF BAGS . %7 NO.OF POUNDS _ FZ | to nearest galy o 7o ™™ VEREN
- A GALLONS OF WATER S METHOD USED TO 7/
SHrd [~ . | DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE /‘é&/i’«ef
b " froml ﬂ | I Ift !tol' -El 5] it -WATER LEVEL (distance from land surface) =~ -
S . @ TP = 5 BOTTOM 58 serore pumpING (4[] | |
o ,}77 j_s ‘;{ 75 / (enter 0 if from surface) 17 o)
O¥ Koo “ casmg "CASING RECORD. =177
/ L typ 5id WHEN PUMPING /13171 ]
PE Ge i lnsert - 2 2
appropriate STEEL CONﬁTE TYPE OF PUMP USED (for test)
code < m. air piston turbine
be'°‘” PLASTIC OTHER @ @ !
. other
MAIN ‘Nominal diameter ~ Total depth centrlfugal [Elrotary @(descnbe
CASING top (main) casing of main casing 27 27 2T below)
TYPE (nearest inch)  (nearest foot) . Ea
: jet @submersible
60 61 63 64 66 70
B OTHER_CASING (if used)
A diameter depth (feet) R
S inch from to PUMP INSTALLED ‘
¢ | I . . N . DRILLER WILL INSTALL PUMP  vgg (o
s (CIRCLE) (YES or NO)
N | IF DRILLER INSTALLS PUMP, THIS SECTION
G L I i ; MUST BE COMPLETED FOR ALL WELLS
- < EXCEPT HOME USE
cfrc'ei';'r’]’gf ————SCREEN RECORD TYPE OF PUMP INSTALLED : D
op & @ [R] [H[O] PLACE (A,C,J,P,R,S,T,0) -
insert STEEL BRASS OPEN IN BOX-SEE ABOVE:
P ot BRONZE HMOLE | SATtoNs perminure [ 1 | [ [ ]
below P ‘L] IQLﬂ {to nearest gallon) 31 3
C 2 PLASTIC OTHER PUMP HORSE POWER [D:D:]
' , Coom e UMP_COLUMN LENGTH
. £ DEPTH (nearest ft) nearest ft) ...-
. 1| £ A s CA ING HEIGHT (circle appropnate box
: E { 4 [ ] ul l ] J [ I 2‘] 5] | ] ¢ and enter casing height)
é £ above
. H | ] —I [ I [ I | J 49~ ¥ LAND SURFACE
o (nearest:
s L [ | l_ o 5! | loeiow 2R
CIRCLE APPROPRIATE LETTER Ea[_ l .
A A WELL WAS ABANDONED AND SEALED 2 LOCATION OF WELL ON LOT
+ WHEN THIS WELL WAS COMPLETED » : SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3 EX:QLIIDDI&&%KSSEELIS IT’\IAI;\:&S\,TQ;LDC;?T css
TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST THAN TWO DISTANCES :
P OF SCREEN INCH)
WELL 3 % (MEASUREMENTS TO WELL)
{t HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTﬁUCTED IN . from - to
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUGTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK it } N -
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | |F WELL DRILLED WAS R =
giEasNK-I;JEODV\}I‘lLEERDEGI:IS ACCURATE AND COMPLETE TO THE BEST FLOWING WELL INSERT é: (>§‘g
P F IN BOX 68 &8 BN Nl
DRILLERS IDENT. NO. OEP USE ONLY o 8
N g P 3 (NOT TO BE FILLED IN BY DRILLER) RN D .
o e L /fl‘r/,n(. Fiom g
DRILLERS SIGNATURE Fj T (E.R.0.S) wa S
(MUST MATCH SIGNATURE ON APPLICATION) 775 76 a
o o
- TELESCOPE LOG OTHER DATA &
SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittee) CASING INDICATOR

HEALTH



"HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
3525-H Ellicott Mills Drive -
Ellicott City, MD 21043
461-9933

' APPLICATION. FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK. INSTALLATION

‘New Installation / o f T ' Receipt ¢ 545 A3

, Replacement B ‘ Date 7)77/,;4,?,

Name of Installer :rJOS ,OA @A‘)ﬁ//nmo{ IAA‘ . .Tel'ephone B').bq-'vl‘qoo

- License Number- /7/3 , : o
_'Certified Well Pump Installer e Well Drlller Registered Plumber /

Name of Property Owner :rx)cK pA // N B Telephone 73Q - 40/8
_subdivision Bur /& amor _ Lot #77/S Well Tag ¢ 4O -¥] -Qé/‘ﬂ%
‘Site Address 1-03-8'~ /(;ua< BVWAQ~¢ Koad . '

Pump = . . , Motor - ., .. .. Pitless Adapter.
1. Type o s . Horsepower /Z— ' 1. Make )‘v/»z»;un
a. Deep well Jet g - . 2. RPM i 2. Model # 27 R0 U .
b. Shallow well jet 3. Voltage 3. Depth __<2”
‘c. Submersible __ v~ ) ~a. 110 _ N
. Make Aguvicls . b. 220 __
. Model ¢ JOFT 0T /2% . i A o
. Capacity ___ /O ___GPM - : /
. Pump exceeds well capacity Yes - No : : ,
. If Yes, is.low pressure cutoff switch installed" Yes: . No :
. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors Cable guards : Other

Tank ] ’ Piping. R Well data
1. Capacity 424/ 1. Type _ P/4s7r< 1. Depthélﬂﬁ ft.
2. Pressure relief o 2. Size e 2. Yield /72 GPM
valve? ZSps) - 3. NSF and/or BOCA 3. Static water
: .. Code approved _., level &/5 ft.
L,)écc b o 4 /Depth of supply - 4. Will water supply
LO/L/iZ

: - 1ine 2" : - be disinfected by
fZ%Zéee nbnﬁﬁ?»\eé&: ” , . installer?

I understand that it is my responsibillty to notlfy the Howard County Health
Department when the installation is ready for inspection (otherwise this permit
is null and vold) .

All information given above is true to the best of my k%
Signature of Appli'cant:<,:;: ' i
; ’ Date: ?/g/qu '

Note: A sticker indicating approval/status of the installation will be placed
on the well casing at the time of the inspection

HD-215




Review Ok 7/[3/?? C"/

Pzge ' f )
vate ——J /< TET
. 777 =7
L FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

o

Well Permit No. HO - & |~ &,HL]M

Location of property (road) j2.INVGS
Y, . C

Subdivision KU H
Well Driller ~<s M i
Depth of well ,Q oy ,
Distance of measuring point (M.P.) above ground, é/
Static water level (S.W.L.) below M.P. 4
I.  High rate pumping -- reservoir drawdown
Time pump started 736 Pumping rate Q@Q@,Q .

Total time _3(J /Myl to reach pumping water level __/ 32 ft./ below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes

TIME (in 15 " WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW

minute in- below M.P. time to fill § (if used) (gallons per
tervals gallon bucket minute)
7.95 | 1/ g 20
Qoo | 137 3 20
g s 127 7 G 3
g 3 /37 ya Lh
gy /37 ? b
.00 /37 9 s
s /37 2 AN
9 3 /37 9 64
q:4< /37 ya o5
[0:00 /37 9 , “‘é ’Eé"
10 is /37 9 G 9.
/6:3p %7 g £ 2
j0ds | /37 9 iz
/! 50 1317 4 b

HD-224




